SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 0B/30/98: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ4000054089 (5)

CONCRETE BY MOSLEY, INC.

Mailing Address

5184 SE 20TH STREET
OGALA FL 3441

Principal Piace of Buslness

5184 SE 20TH STREEY
OCALA FL 344M

FILED
Jul 23 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Intorporated or Qualified

07/22/1994

2. Princlpal Piaco of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 503255895 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti

uite, Ap ete ute. Ap sl 5. Centificale of Status Desired D 58'75 Additional
22 ?;l Fea Required

City & State | City & Stale 6. Election Campalgn Financing $5.00 way Be
;;] 28] Trust Fund Contribution D Added to Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the cureepl year Intangible
;4—[ I’:] ] _29] m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterell Agent
MOSLEY, SUE 81| Name
5184 SE POTH STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474 _
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmeni as registerad

Signatwre, typod or printed name of registersd agenl and btle i applicable

{NOTE: Reglslored Ageni signalure required whan relnstating}

DATE

CRZEQ34 (5/98)

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ ) becete 11TMLE [T change [ Addiion
NAME MOBLEY, SUE 1.2 NAME

streetaovress | 5184 SE 20TH STREET 13 STREET ADDRESS

CHY.ST2 OCALA FL 14 CITrSTZIP

TITLE 0173 (3 pEcete 21TTLE [ change [ Addtion
HAME MOSLEY, STACY 2.2 NAVE

streeTaporess | 5184 SE 20TH STREET 23 $TREET ADDRESS

CTYstze QCALA FL 24 CTYV-6T-2P

TITLE D DELETE SATITLE D Change L__I Addition
NAME 32 NAME

STREET ABDRESS 33 STREET ADDRESS

cITvstze 34 CITY.ST2P

e ) oetete a4TIMLE ] change [ Addition
NAME CINAME

STREETADDRESS 43 STREET ADDRESS

CITY-51-2IP 4.4 CITY.5T-ZiP

TinLE oeere S1TIME 7 changs [ Additin
NAME 5.2 NAME

STREETADDRESS 53 $TREET ADDRESS

CITY-ST.2w 54 CITY-ST-ZIP

TLE [ JoeLete sATITLE [T change [T adaiton
NAME 6.2 NAME

STREET ADDRESS 6.3 6TREET ADDRESS

CITvST.2Ie B4 CITY.ST 2P

indicated on this annual report or suppi

in Block 12 or Block 13 I chan%zn’auachment with an addrass.
. L H tow} 5
SIGNATURE: UL

14. I hereby oerm“ that the information suplaliad with this filing does not qualify for the axamption stated in section 118.07(3}{I), Florida Statutes. | further certify that the Information
jl emental annual repord is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 607,

lorida Statutes; and that my name appears

F. )r ¥ BRALRLD




